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Editorials 
PRESIDENT’S NEW YEAR GREETING 


Let’s resolve to make 1947 a good year—to walk always in 
dignity, each to his own tasks no matter how small or great. Let us 
reflect credit upon our profession in everything we do. 

With each issue of the Journal I shall discuss with you an item 
or two which is of current importance. It is necessary that each one 


of us be aware of the problems which our national association is meet- 
ing 


The Illinois Dental Hygiene Law was finally cleared of the 
shadow which hung over it for so long. The opposition withdrew 
and the court injunction was lifted. Those hygienists who have 
already taken the Illinois state boards but have been denied their 
licenses because of the injunction’ will be able to proceed. Another 
examination will be given soon to new candidates. 

A bill to license dental hygienists will be presented to the Mary- 
land legislature in January. Opposition is expected, but since we have 
overcome the small group of reactionaries in other states it is most 
probable that Maryland will soon join the ranks. 

G. Bootu 


DR. HARVEY J. BURKHART 


One of the “grand old men” of dentistry passed away in Septem- 
ber of this year—Dr. Harvey J. Burkhart. The tributes to him in 
newspapers and magazines all over the country leave no doubt as to 
his enduring place. He had lived a rich and full eighty-three years, 
long enough to reap the rewards of his efforts and to see much of his 
work completed. He had amazing vitality to the end. One of the 
delegates to the dental convention at Miami remarked that he had 
received a letter from Dr. Burkhart only two days before his death. 
And quoting from the New York State Dental Hygiene Quarterly, 
he had “since the war been collecting information on the fate of the 
European clinics [which in the. administration of George Eastman’s 
three million dollar trust fund he had established in London, Paris, 
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Brussels, Rome, and Stockholm] and was planning a trip abroad for 
a personal inspection of the clinics.” It is the supreme accomplishment 
to live to a ripe old age in full possession of one’s faculties. 

Dr. Burkhart was graduated from the Baltimore College of 
Dental Surgery in 1890 and practiced dentistry in Batavia, N. Y. 
until in 1916 he became director of the Rochester Dental Dispensary. 
Graduates of that school were privileged to know Dr. Burkhart per- 
sonnally. He was in favor of dental hygienists and demonstrated it 
in the most concrete way—by making Rochester one of our best 
training schools. 

His accomplishments in organizing densest in this country and 
abroad brought him many honors. But we shall remember him best 
as the friend and director of the dental hygienist. 


CORRECTION 


October's editorial asking for a central registry for placing hy- 
gienists stirred up some w ell deserved criticism of your editor. It 
seems this department made no mention of the excellent work along 
these lines which has been done by Henrietta Waters of Huntington, 
New York. A sincere apology is due Miss Waters who has filled many 
national and state offices and has given unstintingly of her time and 
knowledge in furthering dental hygiene. Her success in placing hy- 
gienists is best known to the girls who have benefited personally. It is 
important however that we all know of her placement work and ac- 
quaint her with open positions or apply to her when seeking a position. 
-\n excerpt from her recent letter to the editor follows: 

“It doesn’t seem possible you could have forgotten that for several 
vears I have been appointed Employment Coordinator for organized 
dental hygientists in New York state; that I have acted in the capacity 
of chairman of the Employment Committee of the A.D.H.A. for more 
than three years; that articles about this service have appeared re- 
peatedly in the Journal with appeals for help from the membership to 
make this service valuable to every dental hygienist ; that the work has 
been reported annually in the Journal with suggestions and recom- 
mendations for an Employment Column in that publication similar to 
the one used by the American Public Health Association in their 
Journal; that a questionnaire was prepared and sent to all dental hy- 
gientists known to be in government service during the war; that all 
over the country the Employment Committee is sufficiently well known 
to be the recipient of letters about positions of all kinds and that the 
members of the Association have been requested to report openings 
and inquiries regarding employment. 

‘Probably you do not know that dozens of dental hygienists have 
been placed through our efforts and are going to wonder about the 
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editorial in the October Journal. There are practically no unemployed 
dental hygienists and dentists in general realize this. Our efforts to 
recruit and bring pressure to bear for more and better training schools 
should be redoubled so that there will be places for the recruits to 
train. 

“It would be an unfair use of association funds if they were spent 
to circularize all dentists and institutions where dental hygienists 
might be employed when there are no dental hygienists to fill ‘the 
positions. 

“The training schools prefer to handle their own placements in 
most cases. In many states the Employment Committee was abolished 
because there was no unemployment problem. Every phase of public 
health is being affected by shortage in personnel. In our case it is a 
result of ‘coming of age’ all of a sudden and feeling the impact of 
social changes. 

“Until such time as I no longer hold offices in our associations I 
will appreciate having inquiries about positions referred to me.” 

(Signed) 
Henrietta Waters, 30 Fairmont Ave., Huntington, N. Y. 
S. E. W. 


DUES 


When the post office recently reduced the airmail stamp to five 
cents someone quipped that it was the only bargain of the year. Certain 
it is that on every hand we are met by rising costs for goods and 
services; but fortunately the salaries of practicing hygienists, particu- 
larly in private offices, has kept pace and in many cases is far in 
advance of inflation. Your national association has felt the pinch 
of insufficient revenue coupled with the fact that dues were never high 
in comparison with those of other professional groups. 

The House of Delegates at the Miami meeting, after very careful 
deliberation voted to increase our dues from three to five dollars. This 
still represents a bargain. Some elements wanted the increase to go to 
seven dollars but it was felt this might work a hardship on some. As 
we gain momentum we have higher convention costs to match our 
growing importance within the dental profession. We need a larger 
treasury reserve to meet contingencies. During the war our repre- 
sentatives in Washington were hampered by lack of funds and we 
were unable to make our voice heard. This must not happen again. 

Our Delegates to Miami recognized the long needed necessity of 
raising dues. Let us individually get behind them and support our 
association gladly, with the knowledge that we’re still getting more 
than our money’s worth. 


S. E. W. 


e 
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THE DENTAL HYGIENIST AND THE FUTURE PRACTICE OF DENTISTRY 


Part II of a paper by Kennetu A. Eastick, A.M., D.D.S., originally read before 
the Michigan State Dental Hygienists’ Assoc., May 16, 1946. Part I appeared in 
the October JOURNAL. 


One may ask next, quite legitimately, “What has the State of Michigan ac- 
complished for us through its Bureau of Public Health Dentistry?” A short 
examination will show that its past record of principal emphasis is an attempt to 
educate people to go to the dentist and an attempt to teach dentists how to practice 
dentistry for children. I doubt that its Director and his Staff would wish to 
claim that optimal oral health has resulted. 

Its recent activities should be reviewed for you since eventually you probably 
will be cooperating with this Bureau to provide a more extensive dental program 
tor children in Michigan. Recently, and only recently, the Bureau of Public Health 
Dentistry has begun a problem-solving approach to the solution of the State’s 
dental problem. It has begun to accumulate these essential basic data, which we 
have just discussed, for planning a scientific State-wide program, if and when 
funds and dentist-cooperation are available. Previous surveys in Michigan and 
other states” * * have indicated that dental caries attacks the teeth in approximately 
half of the mouths of the two to three-year-old children and continues in some 
degree in a large per cent of people throughout life, or until the loss of natural 
teeth. Such data on dental caries-attack rates, although revealing the wide scope 
oi the caries problem, do not provide the exact data on oral health neec_ that one 
requires for scientific planning. 

Preliminary to any health survey that is to assess accurately the State’s health 
needs, it appears sensible as already has been pointed out, to have an exact decision 
regarding oral health needs. It appears particularly appropriate that the dentists 
in Michigan should define the exact services—the prophylaxes, radiograms, extrac- 
tions, root surgery, restorations, orthodontic intervention—which contribute to 
and are essential for optimal health. At the same time services which contribute 
nothing to health should be ruled out, since presumably state monies should not 
be spent for mere cosmetic dentistry unless cosmetic dentistry provides mental 
hygiene for certain patients. A critical, scientific appraisal of health needs, then, 
demands the most critical, scientific evaluation available of all preventive, pro- 
phylactic and reparative measures which now are being advocated in the name of 
health. 

The basis of the Bureau’s definition of dental health services began to 
develop about three years ago in a survey® of the opinions of the teachers of 
dentistry for chiidren in the 44 dental schools of the United States and Canada. 
“Considering developing bodies, jaws, occlusion and teeth,” these teachers were 
asked, ““What dental services should be included in a public health program to 
assure the optimal health of the child patient’’? 

A similar survey of the Michigan practitioners of dentistry for children was 
conducted in 1943 by the Subcommittee on Prepayment Programs for Children 
of the Council on Health and Education of the Michigan State Dental Society.® 
Utilizing these two studies and the advice of faculty members of the School of 
Dentistry of the University of Michigan, the services to be included in a children’s 
dental health program have been delimited. For the first time, probably, the 
orthodontic services which should be included in a dental health program have 
been defined and an examination code has been prepared to classify the occlusion 
examination in terms of treatment. 

With a definition available of the dental services required to assure healthy 
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graduates from Michigan’s high schools each year, a survey was begun to deter- 
mine the need for these Michigan-defined services among the State’s children. 

Seven thousand three hundred and seventy-five children now have been ex- 
amined carefully and uniformly in 5 different areas of Michigan (Howell, Luding- 
ton, Sturgis, Marshall and St. Joseph). The results of this detailed examination 
have been transferred to punch cards and some of this information now is avail- 
able in the form of tables of dental needs. 

The definition of dental health services, once established, leads to another 
step in the problem-solving approach to the appreciation of the dental health 
problem of Michigan’s children—the determination of the average operative time 
to provide these carefully defined services. Again, a preliminary step was es- 
sential to such a public health laboratory study. Members of the staff of the 
School of Dentistry assisted the staff members of the Bureau of Public Health 
Dentistry to reach a decision regarding the small mechanical details of diagnostic 
and operative procedures that would provide adequate dental care for the age 
groups involved. Standards were established to manage conditions resulting 
from inherited growth patterns, from the trauma of accidents, and from ac- 
cumulated neglect, and standards were adopted to manage a program of periodic 
maintenance so that neglect never would result. 

A fact-finding clinic next was established at Sturgis, with the approval of the 
Executive Council of the Michigan State Dental Society and with the approval 
and active cooperation of the local dentists. Its clinician now provides diagnostic 
and operative services for all of the children in the 3 lower grades who wish to 
go to the Clinic: 

Each year we will add another entering grade of children to the group already 
receiving care and continue with an ever enlarging group receiving continuously 
regular care until he gets them into high school. Once children’s neglected 
mouths are rehabilitated in this experimental program, the future study will con- 
sist of the accumulation of data on the time required to meet the yearly main- 
tenance care in a well-conducted program. Orthodontic services are about to be 
included to make the time study encompass a complete oral health program. 

Since the time studies in the Sturgis Clinic will require confirmation, using 
other localities and other operators, a similar clinic has been established recently 
at St. Joseph. These clinics will provide unusual opportunities to study addi- 
tional problems such as the number of children in a community who will accept 
free dental care or the efficacy of dental health education technics to change chil- 
dren’s health habits or reduce dental caries-attack rates. 

From the limited data now available in Michigan, one already can speculate 
a bit with scientific program planning for the future. One is in position now to 
synthesize the statistically non-existent patient, the “average” patient. One can 
say, for example, with some degree of accuracy that the “average” five-year-old 
child’s accumulated dental demands in Michigan are care for 4.6 cavities, 0.3 
extraction, 0.27 malocclusion requiring treatment, 0.001 of an operated cleft 
palate to observe, 2.0 prophylaxes and examinations for the year, and 1 set of 
posterior bitewing radiograms during the year. 

To become better equipped to plan a state program than the psychic crystal 
gazer, one has only to add some further data. One will be required to ascertain 
the average needs of the elementary school and junior and senior high school 
student as he did for his preschool patient. He then will want to know the 
“average” operating time required to provide these “average” services at the dif- 
ferent age levels. Still some data are missing, one, in addition will require a census 
of the available dental personnel (the children’s dentists or those who possibly 
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could be made into children’s dentists, the orthodontists, the exodontists, the 
hygienists, the assistants and the laboratory technicians), the “average” operator’s 
productivity (the hours that he works in an “average” work-year) and the 
amount of income that is just and adequate for the “average” Michigan dentist. 

Accepting what appears to be a generous hourly rate of pay, considering all 
published ‘‘average” dentist incomes for the North central group of states, and 
basing the average operating time on the senior-student survey of those Michigan 
dentists who have proved their ability to operate on children in private practice, 
one is in position to calculate the funds and the operators required to provide 
defined adequate care for Michigan’s 1,275,000 children (in round numbers as of 
the 1940 census) from 3 years of age through 17 years of age. If an adequate 
dental health program were instituted this year for all of these 1,275,000 patients 
and all of their accumulated dental defects were corrected this year and all of 
their malocclusions were placed on a corrective program, the total program would 
cost $44,327,500. For contrast, one may compare this sum with Michigan’s 
present budget for all public health services, a budget which totalled $15,276,177.88 
for the year ending June 30, 1945.° Of this budget, $13,192,836.60 were the 
funds of the State Tuberculosis Subsidy, the Rapid Treatment Center at the Uni- 
versity of Michigan and the various county and city health departments. The 
actual bureau budgets of the State Health Department totalled, therefore, but 
$2,083,341.28 and, of these $2,083,341.28 the Bureau of Public Health Dentistry 
received 1.7 per cent, or $36,190 to carry on a dental program for Michigan’s 
5,256,106 (1940 census) people. 

If, however, this “synthetic” children’s dental program were to be instituted 
gradually over a 15-year period, beginning with the State’s 85,000 three-year-olds 
(1940 census) this year and adding a new three-year-old group each year for 15 
years, when, in 1951, all children, 3 years through high school, would be receiving 
maintenance care, the cost would be reduced approximately 34 per cent. No ac- 
cumulation of defects would have resulted in any Michigan child after 3 years 
of age and at the end of the 15 year period all 17-year-olds should be graduated 
from high school with excellent oral health. The total expenditure for this pro- 
gram would be $29,155,000 as compared with the $44,327,500 required for the 
one-year program to remove the accumulated dental defects of all children. 

Ruling from consideration in one’s calculation the older Michigan dentists 
(those beyond 65), the specialists not involved in a children’s program, the dental 
teachers, the researchers and the industrial and institutional dentists, Michigan 
would require 1743 more dentists, a 61 per cent increase in the available dentists 
that it now has, to start this program of care for its accumulated children’s needs. 
Ruling out the same group of dentists and instituting the gradually applied 15-year 
program to provide care for its children’s incremental dental needs, Michigan 
would have exactly 8 dentists left over at the 15th year to provide general dental 
care tor the rest of the population of Michigan, if its dentist population remained 
constant. 

At this point, many of you probably are wondering why I have submitted 
all of these data and why I have spent this period in dental program “crystal 
gazing.” | think that many of you may realize that the conversion of a pioneer 
economy in these United States to an industrial or machine economy, has, indeed, 
initiated numerous social changes and stimulated a demand for many more, in- 
cluding a widespread provision of good health care. Probably one of the harshest 
biologic laws of nature is still operating; there is no surer road to extermination 
for the human organism than failure to adapt to a changing environment. If 
140,000,000 people really demand a broad distribution of good dental care, 70,000 
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dentists can offer only futile resistance to the social changes which appear due in 
the next few decades. But 70,000 cooperative dentists could do much to direct 
the changes which will affect the practice of dentistry if they know the country’s 
dental problem completely and if they approach it calmly and scientifically, not 
emotionally, 


I hope most fervently that you people—every one of you, now are doing your 
full share in a children’s program, obviously the age level where a national pro- 
gram will begin. “Are you working on children or merely for adults?” is a 
most pertinent and legitimate question. This afternoon I think that you know, 
in our University Children’s Clinic we think so much of a prophylaxis as a technic 
to introduce the practice of dentistry to child patients, that we utilize it routinely 
as our first-appointment operation. We have developed a polishing paste that 
tastes good and a disclosing solution that tastes good. Even our rinse water tastes 
so much like “pop” that it often is swallowed. Our initial technic for developing 
well-behaved patients depends upon a favorable introductory appointment, a 
measure, you see, of the importance which we attach to the prophylaxes in any 
pre-school children’s program. 


__ If, in an enlarged State-wide children’s program of the future, you, as hygien- 
ists, are asked to take over the preschool and school child’s prophylaxis, the chart- 
ing of cavities and the taking of radiograms, in order to spread out our State 
dental man-power further, are you ready to do so? Are you, at this time, stimulat- 
ing the children of your adult patients to come to you? Are you interesting them 
in securing and maintaining healthy mouths ?—If you are not doing so, I suspect 
that you should reorient your practices, because all of these questions are legiti- 
mate queries resulting from the impingement of social change. 

As a final reminder I should like to recall for you that back during the time 
of President Hoover, immediately after the 2nd White House Conference on 
Child Health, another Bill of Rights was adopted, a Child’s Bill of Rights. Since 
it has not ceased yet to‘serve as a directive, it follows: 

“The ideal to which we should strive is that there shall be no child in 
America : 

That has not been born under proper conditions 

That does not live in hygienic surroundings 

That ever suffers from undernourishment 

That does not have prompt and efficient medical (and dental) inspection 
and attention 

That does not receive primary instruction in the elements of hygiene and 
good health 

That has not the complete birthright of a sound mind in a sound body 

That has not the encouragement to express in fullest measure the spirit 
within which is the final endowment of every human being.” 

School of Dentistry, Ann Arbor, Mich. 
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A NEW HAMPSHIRE DENTAL HYGIENIST REMINISCES* 


MADELINE SHIPTON GIVEN, D.H. 


Because of the miles that intervene between you at Eastern Slopes and me 
at Winnipesaukee this can in no way possibly be a discussion. I am just jotting 
down a few recollections which might interest you. 

We will go back a bit and start with a little incident that happened in 1919. 
I had just started my year at Forsyth that October. There were several members 
of the preceding class still there “making up lost time.” One of the stories they 
told was about a little girl who came bounding into the childrens’ room exclaim- 
ing, “Hurrah, I’ve got a toothbrush.” The hygienists were enthusiastic and asked 
how and where she got it. The answer came, “Why, my aunt died and they 
gave me hers.” Oral Hygiene and its vast educational field was then but six 
years old. 

A few years later while doing school work in a community where over 80% 
of my little patients were of Sicilian parentage the school nurse and I would find 
a child coming to school in the fall wearing a sweater, as the season grew colder 
there would often be another over the first; sometimes there would be a third 
sewed on for the winter. In some of these same childrens’ homes the bathtubs 
were literally used as vegetable and coal bins. Happily for me it was the school 
nurse’s problem—but supposing there had been no school nurse in that particular 
town. 
A question asked by one of our New England dental boards was, “What is 
your idea of the full function of a Dental Hygienist?” I believe there is but one 
answer: Her prime function is to practice and preach the teachings of Oral 
Hygiene, and secondarily to broaden the field if called upon, teaching general 
hygiene. Not every community has either Public Health or School Nurses. 

Now we come to 1945. The setting is a beautifully equipped dental clinic 
in a mill town somewhere in New Hampshire. Keep in mind that there has been, 
until very recently, deplorably little dental educational work done in this state. The 
comparatively recent Army report that N. H. rated second lowest in the entire 
country for boys having acceptable mouths for entering the service would bear 
out my statement. 

In the industrial field my work was with adults, the youngest patients among 
the personnel being a few boys and girls but 17 years of age. It was only these 
who had had any dental hygiene taught them in the grade schools of the town 
where they grew up—an admirable piece of work done by two hygienists teaching 
year after year the doctrine of cleaner mouths. 

In the older group the industrial hygienist finds few who have ever been 


* Read at the New Hampshire state convention, May 1946. 
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shown how to use a tooth brush properly, or who have been taught the wisdom 
of semi-annual visits to the dentist. She has to combat indifference, carelessness, 
ignorance, and fear. Some illustrations: 

There was the little old man who entered the clinic in an almost apologetic 
manner—‘‘My teeth, they are so dirty you cannot fix them.” One look by means 
of a mouth mirror and you wonder if he hasn't got something there. It seems 
that years ago when he was young all the track walkers (that was his job then) 
for the B & M used to chew tobacco. His teeth looked more like lumps of coal 
than much else. It took well over an hour to do them. The tarter and tobacco 
stains were so hard I developed a subcutaneous blister on the finger I used as a 
fulcrum point. When the prophylaxis was over he looked into the hand mirror. 
He was so amazed at the transformation that he almost jumped from the chair 
exclaiming, “Thank you. I pay you money. I pay you the beeg money for clean 
teeth like this.” He was shown how to keep them that way and went off happy, 
promising to do his best. 

There was Lorenzo who came for his second and third pro doing his level 
best to make me believe he was not a bit interested or cooperating. I knew better, 
for his gums were more firm and healthy than when I saw them first. He was 
honestly glad to be back having the tartar and inevitable tobacco stain removed 
again. He went away very well pleased with himself and trying not to let me 
see it. 

There was the gentle, brown eyed, olive skinned little old lady who is far 
from the native soil on which she was born. She saw the condition of her teeth 
before the pro began and when half was done she was shown the difference. She 
gasped, and just squiggled down in the chair content to have the rest scaled and 
the polishing done. 

Suzette came in. When I began my attack on the tartar she as well as I 
was pleased when she began telling me about “the rock” on her teeth. Her dentist 
had told her about it. She was one of the very few who had been having her 
teeth cleaned even once a year. 

Willie from Weare entered the room, took one look at the chair and equip- 
ment, gave a shudder and said, “Gee, I’m scared of them things.” Upon being 
questioned it came out that he had literally never sat in a dental chair for any 
purpose whatever. He is one of the enviable few who have reached the twenties 
without a single cavity. He became one of the best propagandists I had for the 
clinic. He liked the pro and everything about the office before we got through 
and came back for more in six months. 

There were patients who were hard to convince that the after effect of sen- 
sitivity following the first cleaning probably would not be repeated. Most of 
them were good sports and willing to take the chance. 

One day the door opened. Upon looking up I saw a young girl standing 
there actually trembling. It seemed that as a practical joke some of the workers 
in her department had gone out of their way to tell her how terribly it hurt to 
have teeth cleaned. We talked for a while; then she finally consented to sitting 
in the chair just to have her teeth checked for cavities, the tears rolling down her 
cheeks all the while. That was enough for the first visit. It was a case to keep 
following up endeavoring to help her lose her terror and be willing to come in 
for a cleaning. 

Reginald had publicly declared he would have nothing to do with the clinic 
from the day it opened. Every time I went into his department for a patient he 
would do a fading act. I always made a point of speaking to him but never 
asking him about a cleaning. Finally one day he appeared in the office because 
he wanted a set of x-rays of his teeth like the other patients had. The opportunity 
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had come. He stayed for a pro. 

There was Margaret, who was hard to convince that the queer shaped busi- 
ness on the lingual surfaces of her lower anteriors was not the exposed roots of 
her teeth and a hopeless case, but a hard substance that did not belong there 
and could be removed if she were willing. She was game. The tartar was thick 
and hard, almost as much of it as there was teeth. She was a grandmother 
whose teeth had never been cleaned before. She had not known that teeth could 
be cleaned. 

A refreshing surprise came when I had a young man recently discharged 
from the Army. I asked him when his teeth had last been cleaned. He looked 
at me, grinned and said, ‘‘Less than a year ago. I bet you can’t guess where.” 
I couldn’t. They had been done in Germany after the surrender by a young 
German dentist in the town where this boy was helping hold on the lid. The 
Yankees were only too glad to employ him, and he was equally glad of the work. 
My patient said that the thing that interested him most was the fact that the dental 
equipment was complete and all made in the United States. 

I used to go down to the mill to work on the people whose hours were from 
10.45 P.M. to 6.45 A.M. It was always rather exciting to go in the black of 
night toward the building with its lighted blue windows and whirring, beating, 
noisy machinery. The people on that third shift were wonderfully appreciative 
of something being done for them. In industry the third shift seems to be the 
forgotten one. I always felt that the people on it were my patients as well as 
those who worked in the day-light, and it was a simple matter for me to go to 
them, but not so simple for them to leave their beds to come to me to have their 
teeth cleaned. Many of them were skeptical enough as it was. In spite of feeling 
the lack of sleep the following day I never once regretted having done it for the 
need was as urgent as on the other two shifts. 

One day about 2:30 a lovely young girl presented herself. She was shy, quiet 
spoken and well mannered. She said there was no use bothering with her because 
her teeth were all rotten and had to be pulled out anyway. I asked, “Who said 
so?” the answer was, “They just are.” I suggested that she sit in the chair so 
we could look at them together. We did more than that. We cleaned and took 
a full set of x-rays of those teeth. They were in pathetic condition with many 
cavities but probably not more than one or two needed extracting. The psycho- 
logical change in the girl was what interested me. She had found someone who 
cared about her teeth. She left with head high, a charming smile and resolved 
to use her pay check on dental work. Tor years her mother had been saying, 
“Louise, don’t spend any money on your teeth. Have them all out and get false 
ones.” Louise was 23 years old. 

If the opportunity to serve in an industrial clinic comes your way, and you 
don’t mind tough cases, take it. The field in this State is practically virgin. The 
employees will bring you problems that are not strictly dental, and you need not 
overstep your place to help your patients in more ways than one. Put the best 
you have into it and you'll get twice as much out of it. I think my biggest 
dividend was the first real appreciation on the part of any patient of the technique 
and skill that goes into a prophylactic treatment. These mill hands were highly 
skilled and experienced workers who used their hands and fingers. They under- 
stood. One night an unimpressive little middle aged man sat in my chair. I had 
taken but two or three strokes with a scaler when he pronounced judgment. He 
said, “You know your work.” I was astounded and asked what made him say 
that. He replied in two words: “Your hands.” 


Manchester, N. H. 
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THE RELATION OF DIET TO DENTAL HEALTH 
Jane Date, Ph.D. 


New York State Dept. of Health, Division of Maternity, Infancy & Child Hygiene 


You have asked me to talk about the relation of diet to dental health. You 
are interested in the first place in the development of sound well-placed teeth 
which are serviceable and beautiful and which, by reason of homogeneous hard 
enamel’ and whatever other factors may be available, are resistant to dental 
caries. 

Again you know that many studies indicate that diet has a role in the preven- 
tion of dental caries. Since the control of that abnormality forms a large part of 
the work of the dentist and dental hygienist you will wish to know more about 
‘diets which may be recommended. For the moment you may accept the opinion 
of Jeans that “although observers do not agree too well as to the particular 
nutritional or dietary factor responsible for dental caries, nearly all are of the 
opinion that one or more dietary components may be responsible, either by lack 
of those which are essential or by the presence of some considered harmful. On 
such a basis, dental caries is our most widespread nutritional scourge.’ 

In the third place you are interested in the prevention or correction of abnor- 
malities in the tissues which support the teeth. Wolbach and Bessey® have 
shown that when a diet is deficient in ascorbic acid or vitamin C the supporting 
tissues of the teeth are affected first. Kyhos and his co-workers* studied diet 
and oral disease among prisoners who were greatly restricted in their use of fresh 
fruit and vegetables and, therefore, received very little ascorbic acid. When a 
moderate amount of this vitamin was given as a daily supplement to their diet 
the incidence of gum disease decreased. Radusch® has shown a similar relation 
between deficiency of ascorbic acid and periodontal disease, but warns that therapy 
with a single vitamin cannot be expected to assure a cure in every case. Studies 
with riboflavin and niacin, vitamins of the B group, have also shown that more 
than one diet factor is usually involved in abnormalities in supporting tissues.® 
Since all of the implicated diet factors are provided in every adequate diet we 
may limit our discussion to the good diet which we shall recommend a little later. 

The beginning of provision for sound teeth should come early in fetal life. 
Tooth formation begins in the seventh week of intra-uterine life. In the tenth 
week enamel organs are present for all of the deciduous teeth and during the fifth 
month calcification begins at the apex of tooth crowns. Calicification of the third 
molars does not begin until the child is seven to ten years of age and is not 
complete until he is twelve to sixteen.* 

The developing teeth require calcium, phosphorus, protein and other organic 
materials which are available from the maternal organism. Although the amounts 
needed are small in relations to the amounts which might be supplied by the 
mother, their satisfactory utilization cannot be assumed. The many factors that 
influence the absorption and metabolism of the growth materials are not suffi- 
ciently understood. We have learned in late years to distinguish between allow- 
ances of all nutritional factors which are just adequate for development and those 
which are optimum.’ Therefore, we are inclined to provide both calcium and 
phosphorus in liberal amounts in the mother’s diet. This trend is well illustrated 
in the Recommended Dietary Allowances of the National Research Council® which 
allow a wide margin of safety above merely adequate amounts. 

The ratio between available calcium and phosphorus is known to affect their 
utilization. Moreover, calcification is. influenced by endocrine factors. Unfortu- 
nately, at present we know too little about this type of control although obstetri- 
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cians are beginning to give it careful consideration. ; 

Among the known chemical controls are the vitamins. The D group of 
vitamins has long been known to influence the utilization of calcium and phos- 
phorus by the body. These vitamins are found in the fish liver oils, are available 
as synthetics or may be formed in the skin by action of ultraviolet light. 

The A vitamins are necessary for the maintenance of structural integrity 
of epithelial cells. Mellanby!® has presented evidence to show that Vitamin A 
deficiency produces defective formation of the enamel and deformity of the 
dentin. Bessey and Wolbach?! state that in all probability vitamin A deficiency 
during the period when the teeth are forming outranks in its importance all other 
vitamin deficiencies. Food sources of the A vitamins are all dark green leaf 
vegetables, such deep yellow vegetables as carrots and sweet potatoes, liver, fish 
liver oils, egg yolk, whole milk, butter and fortified margarine. Ascorbic acid or 
vitamin C which has been mentioned in connection with the control of abnormalties 
of the supporting tissues is also a factor in the development of the teeth.® 1” 
It has a regulatory function for the condition of intercellular substances. A de- 
ficiency in the vitamin is revealed in connective tissues, in the bones and teeth and 
in the blood vessels. It is most abundant in citrus fruits, tomato and cabbage. 
Small amounts are found in all raw fruits and vegetables. A few vegetables such 
as potatoes and greens will contribute significant amounts of ascorbic acid to the 
diet if they are carefully handled in preparation and cooking. 

In making maximum provision for the development of the teeth we must 
consider not only the building materials and the vitamins which control their use 
but also the effect of exercises upon the development of the jaws and the placing 
of the teeth. For this reason we add foods which must be chewed to the diet of 
the child just as soon as he can be taught to use them and his digestive system 
has developed to care for them. Among the most valuable foods for this purpose 
are raw fruits and vegetables such as carrots, apples, celery and heart leaves of 
cabbage. 

Well-developed teeth are desirable but they do not, of themselves, provide 
the solution to our second major problem, the prevention of dental caries. This 
abnormality is characterized by a solution of calcium and phosphorus from the 
enamel. Solution will take place only if the saliva in contact with the enamel 
becomes slightly acid. Solution will be delayed even in an acid saliva if that 
fluid already contains relatively large amounts of calcium or phosphorus. At 
present we do not have any means of controlling the inorganic elements in the 
saliva. We do know that acidity is increased when the saliva contains many acid- 
producing microorganisms.1* These organisms may transform into acid the 
sugar which is free in food or is formed in the mouth by the digestion of starch. 

In the prevention of dental caries three possible factors may contribute aid. 
The development of sound teeth should give some benefit. Homogeneous hard 
enamel, although not immune,'* is less subject to solution than enamel in which 
calcification is abnormal.45 When there is no pitting of the enamel and no 
malocclusion of the teeth there is less danger of retention of acid or of starch on 
the surfaces at which solution may occur.1¢ 

Sound practices in dental hygiene may form a second line of defense against 
dental caries and a line which is available to everyone. The value of brushing in 
eliminating starch placques is obvious. Unfortunately, however, we cannot say 
that a clean tooth never decays. Control through hygiene has also been proposed 
by the use of specific agents in the mouth either to inhibit the enzymes by which 
starch is converted into sugar or to diminish the count of bacteria which can con- 
vert sugar into acid. 

The third factor in prevention is diet control. Attempts have been made to 
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change the neutralizing or immunizing agents in the mouth by diet. Research 
shows some promise but as yet it is not conclusive. Greater promise is shown 
by diet changes which eliminate substrate for the action of acid-forming micro- 
organisms. 

A few typical studies of the value of reducing carbohydrate in arresting dental 
caries will be of interest to you. Collins, Jensen and Becks’? report upon the 
dental condition and the diet of three groups of students at the University of 
California. There were 122 students in each of the groups which were described 
as showing respectively absence of caries, questionable caries activity or definite 
caries. A correlation was found between the presence and absence of Lacto- 
bacillus acidophilus in the saliva and caries activity or freedom from caries. Pro- 
tein, calcium, phosphorus, carotene, thiamine, ascorbic acid and vitamin D were 
not more deficient in the rampant caries group nor more adequate in the caries- 
free group. Carbohydrates coming from vegetable and cereal products were 
similar in all groups. The only striking difference lay in intake of sugar and 
concentrated sweets. The daily intakes were equivalent to 10.3 teaspoons for the 
caries-free group, 11.6 teaspoons for the group having questionable caries activity 
and 17.9 teaspoons for the active caries group. Although these investigators 
believe that carbohydrate reduction is desirable they warn that carbohydrate con- 
sumption alone does not explain the presence or absence of dental caries. 

This group has also reported a five-year clinical survey of prevention and 
prognosis of rampant dental caries.1* They report upon 1228 cases ranging from 
four to sixty years of age with half of them under eighteen years. Of these 
patients 81.7 per cent showed a reduction of L. acidophilus index within a few 
weeks after they reduced their intake of refined carbohydrates. Among 1250 
rampant caries cases 87.7 per cent showed a L. acidophilus index greater than 
1000 and, among 265 caries-free cases, 82.3 had indices less than 1000. However, 
the investigators again point out that some individuals consumed large amounts 
of sugars without developing caries and others with low sugar consumption de- 
veloped rampant caries. They suggest that other factors in addition to excessive 
use of refined carbohydrates have a bearing on the course of the disease. They 
also question whether the chief action of the sugars is through local fermentation 
to form acid, through imposition of a burden on metabolic processes or through 
the accentuation of a lack of other nutrients. 

Stephan?® studied the changes in hydrogen-ion concentration on tooth sur- 
faces and in carious lesions. He found that, in a solution containing as much 
calcium phosphate as saliva, enamel will not dissolve if the pH value is above 5.0 
to 5.5. Saliva is almost always more alkaline, having pH values from 6.0 to 7.8. 
Rinsing the mouth with a 10 per cent sugar solution for one minute was found 
to lower the pH value of the saliva an average of 1.9 units. The saliva reached 
its extreme acidity a few minutes after the sugar treatment and came back to a 
normal pH value after 45 to 50 minutes. Stephen stated that repeated ingestion 
of the carbohydrates was needed to affect the progress of dental caries. 

An older study by Koehne and Bunting”® showed that liberal intake of candy 
was paralleled by increase in active caries. One hundred and sixty-nine children 
in an orphanage received a simple but fairly ample diet which was devoid of sugar 
and candy. Only seven showed caries over a period of one year. Then for five 
months each of fifty-one children received three pounds of candy a week. At 
the end of this period 44 per cent of the smaller group showed active caries. 

Burke?! also gives data, but draws no conclusions, regarding a small group 
of children, who had no dental defects at three years of age, but a high incidence 
at four years. They were reported to be using excessive amounts of candy and 
sweets including ice cream. 
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We note repeatedly in the reports of studies of the control of caries that the 
investigators do not claim that any single factor is responsible for the develop- 
ment of active caries nor do they claim that any single measure can be relied 
upon to prevent the disease condition. Belding and Belding make a typical con- 
servative statement, ‘(it is) . .. true that dental caries could not occur if fer- 
mentable carbohydrates were not consumed, it is equally true that a high degree 
of caries immunity may exist in races whose diet is composed largely of easily 
fermentable carbohydrates.”?? 

Our immediate concern is provision of a diet which will use moderate 
amounts of carbohydrates and at the same time yield adequate amounts of energy 
and all the nutrients which are needed for growth and the maintenance of the 
health of the whole body. Reduction of refined sugars is always possible and 
almost always desirable. Such foods are used for energy and flavor only. If 
they are used by adults of sedentary habit they are almost sure to displace foods 
containing necessary minerals and vitamins. Because children, adolescents and 
pregnant women have exceptionally high requirements for vitamins, minerals and 
proteins, we do not advocate that they use any more sugar than is absolutely 
necessary to make food palatable. We realize that taste for sugar, although 
easily acquired, can also be altered to allow complete satisfaction with a very low 
degree of sweetness. Often a craving for sugar is reduced automatically when a 
poor diet is made adequate. 

The desirability of reducing carbohydrates from vegetables, fruits and cereals 
is not as clear. Undoubtedly, many people use too many breads and cereals. They 
would have diets more nearly adequate in the protective nutrients, if they sub- 
stituted some of the starchy vegetables for a part of their macaroni, rice and 
cornmeal and even in some cases for a part of their enriched and whole grain 
wheat products. However, we should find it extremely difficult to replace whole 
wheat products as sources of iron, phosphorus and the B vitamins, or enriched 
bread as a source of iron and these vitamins. We must continue to rely upon 
cereals as our cheapest energy foods for those who have an unusually high 
calorie requirement. As sources of energy they are not satisfactorily replaced 
by either protein or fat. For physiological and economic reasons protein should 
not contribute more than 15 to 20 per cent of the calories in a good diet nor fat 
more than 40 per cent. 

The value of a standard balanced diet not only for growth and general health 
but also for dental health has been demonstrated repeatedly.?* A typical study is 
that of Healey and Cheyne** on the prevalence of caries among freshmen in two 
mid-western universities. The average incidence of caries among more than 
7,500 students of about eighteen years of age was 1.5. Seventeen per cent of 
the students were free from caries and all of these had had diet supervision which 
started before they were 101% years of age. The average age at which supervised 
adequate diets were said to have been provided was 7% years. 

The diet that we recommend for normal usage contains an abundance of the 
constituents which we have named as essential for the development of the teeth. 
These constituents are also essential for the development and for the maintenance 
of other tissues of the body. The good diet contains adequate amounts of the 
vitamins. Some of these we have discussed as essential in the development of 
the teeth and in the maintenance of the health of supporting dental tissues. All 
of them are essential for the well-being of the body. The good diet contains 
moderate amounts of fat and of the starches and sugars which are found in 
vegetables, fruits and cereals. It restricts the amount of refined sugars, in part 
because candy, sweet cookies, sweet drinks and ice cream seem to increase bac- 
terial action and acid formation in the mouth and in part because few people can 


| 


| 
16 | 
% 
. 


THE RELATION oF Diet TO DENTAL HEALTH 17 


take these high energy foods without at the same time diminishing their intake of 
proteins, minerals and vitamins. The good diet will also contain some food re- 
quiring mastication in at least one meal in the day. 

A standard diet which meets all nutritional needs contains a quart of milk 
for most children. Occasionally a three-cup allowance may be set temporarily 
for the child who has difficulty in taking a full quart of milk and at the same 
time a sufficient amount of vegetables and fruits. Until he has been helped to 
accept full servings of the vegetables and fruits it may be desirable to restrict 
his milk supply slightly. Adolescents during periods of rapid skeletal growth 
may need the quart of milk and an extra cup or even an extra pint if the latter 
can be taken without limiting their intake of other essential foods. Women during 
the last months of pregnancy and during lactation require a quart to a quart 
and one-half of milk, the highest amount being necessary at the time of heaviest 

_milk secretion. 

In addition to milk as a source of protein we all need from four to seven 
eggs a week. Every one beyond earliest childhood needs some other protein-rich 
food daily. This may be meat, fish or poultry. On several days a week it may 
be cheese or such legumes as peas, beans, lentils, peanuts or peanut butter. We 
hear a great deal about the superior value of proteins from animal sources. How- 
ever, if the milk intake is kept up to standard, moderate amounts of legumes are 
satisfactory sources of protein for most healthy individuals. Experimentation 
has shown that it is safe, even for growing children, to supply only one-third to 
one-half of the total protein from such animal sources as milk, eggs, meat and 
fish; the remainder may then come from legumes, cereals and vegetables. 

The total vegetable and fruit intake should be at least five servings a day. 
For those over nine years of age the standard serving is one-half cup of cooked 
or finely diced vegetables and slightly more of raw or coarsely diced foods. All 
of the vegetables and fruits are valuable in providing bulk, organic acids, minerals 
and vitamins. Their mineral materials are potentially alkaline and are needed to 
neutralize the potentially acid substances present in all meats, eggs and cereals. 
The vegetables and fruits may contribute the chewing foods which are desirable 
for development and health of supporting dental tissues. 

Two groups of vegetables and fruits require special attention, those which 
contribute to our allowance of carotene or vitamin A and those which contribute 
ascorbic acid. A common rule is that we take one green or yellow vegetable 
every day. Since the dark green leafy vegetables are far superior to other greens 
and since many of the yellow vegetables are rather poor sources of vitamin A, 
a safer rule might be, “dark green leaf vegetables two or three times a week.” 
Since this vitamin is stored in the body the intake may be averaged for the week. 
In planning sources of ascorbic acid or vitamin C, however, we must remember 
that the vitamin is not stored and that daily intake must be kept high. Usually 
the allowance will be met most easily by taking about four ounces of citrus fruit 
juices or an equivalent amount of the whole fruit. Tomatoes and raw cabbage 
are good sources of ascorbic acid. All raw fruits and vegetables contain a little. 
A few foods such as potatoes and greens contain so much that they will contri- 
bute significant amounts if they are carefully prepared, that is, without long 
soaking in water before cooking and with a short period of cooking by baking 
or steaming or by boiling in as little water as possible. 

With these essential foods we shall expect people of moderate activity to 
take three servings daily of enriched bread, whole wheat or rye bread or whole 
grain cereals such as oatmeal, brown rice or whole wheat breakfast cereal. They 
will also take moderate amounts of butter or fortified margarine, a little oil or 
cooking fat and a very small amount of sugar. 
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RETURN THAT SURVEY 


It is late—but not yet too late—to return your survey blank to Esther Wil- 
kins, 89 Hewlett St., Roslindale, Mass. Any hygienist who failed to receive a 
blank or whose blank has been lost—strayed—or—stolen may write for a dupli- 
cate. 


NEW BOOKS 


Developmental Anatomy, A Textbook and Laboratory Manual of Embryology, 
by Leslie Brainerd Arey, Professor of Anatomy at Northwestern University ; 
616 pages, $7.00; Saunders, Philadelphia. 


Textbook of Biochemistry by Benjamin Harrow, Professor of Chemistry at City 
College of New York; 592 pages, $4.25; Saunders, Philadelphia. 
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CLARIFICATION NEEDED ON HYGIENISTS* 


In the Mid-Monthly issue of the Journal of the American Dental Association 
it was stated that the Maine Dental Society had recommended at its annual 
meeting in June that the state law relating to dental hygienists be amended. The 
recommendation was that the law be changed to permit dental hygienists to take 
X-ray pictures (of the teeth), perform examinations and make local applications 
to the surfaces of the teeth and gingivae. The usefulness of the dental hygienist 
as an auxiliary worker in the field of dental health service is nearly universally 
recognized. In those states where dental hygienists are licensed they have demon- 
strated that they are indispensable to economical dental practice in addition to 
having unique value in the field of health education. 


The first dental hygiene law was passed more than thirty years ago. Due 
to natural trepidation as to whether dental hygienists might attempt to overstep 
the limits dentistry had in mind for them the dental hygiene laws were so drawn 
as to provide very specific limitations of their functions. Thus the New York 
law states, “Dental hygienists may remove lime deposits, secretions and stains 
from the exposed surfaces of the teeth but shall not perform any other operation 
on the teeth or tissues of the mouth.” Limitation of the scaling operation to ex- 
posed surfaces of the teeth only was early recognized as defeating a proper and, 
in many instances, an essential function. 


As a result Massachusetts proposed more than ten years ago to amend its 
dental hygiene law to read, as regards this function: “A dental hygienist may 
remove all tartar, deposits, accretions and stains from the exposed surfaces of 
the teeth and directly beneath the free margin of the gums.” This seems to be 
a sensible and realistic solution of that particular problem. 


In the years that have elapsed since the formulation of these early laws the 
X-ray has become established as a sine qua non of dental practice. It was logical 
that the dental hygienist should become a dental X-ray technician, taking roent- 
genograms of the teeth as well as processing the films. Dental laws have not 
forbid this for the simple reason that most of them were drawn when X-ray 
work was in its infancy and when roentgenograms were taken only by specialists. 


The examination of the teeth is a function which the dental hygienist must 
perform when carrying on school dental hygiene programs. In New York State 
licensing examinations the dental hygienist is required to examine and chart the 
mouth of the patient for whom she is performing a prophylaxis. Here, as in the 
case of the taking of roentgenograms, there is no direct prohibition of the act, 
since neither examination nor taking of x-rays is considered an operation. 


Questions are sometimes asked as to whether dental hygienists are overstep- 
ping their bounds in performing the functions mentioned above. Hence in a field 
in which limits must be set it is well to have these limits explicity set forth in 
order that there may be no misunderstanding. We suggest an amendment to the 


_ present dental hygiene law of the state and that this amendment embrace the 


provisions of the Massachusetts law cited and also the proposed amendment to 
the laws of the State of Maine. 


Joun Oppre McCatt, D.DS. 


* Reprinted from the New York Journal of Dentistry, November, 1946, 
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Dr. Percy R. Howe, director of the Forsyth School, is the first living person to receive 
an award from the American Dental Association for distinguished service to dentistry. 

“Dentist, worker in research, leader and humanitarian, in recognition of a lifetime 
unselfishly devoted to the advancement of his profession and to the service of the public.” 

A week before receiving this honorary award in Miami, a scroll in recognition of his 
work as a scientist in dental research was presented to Dr. Howe by the New England Dental 
Society. The scroll read: 

“This citation is in recognition of a lifetime of service to humanity through dentistry.” 


DR. PERCY R. HOWE 


Dr. Percy R. Howe, scientist and scholar, was born in Providence, Rhode 
Island, on September 30, 1864, of early New England ancestry. His father, 
James Albert Howe, a clergyman, was a native of Massachusetts and his mother, 
Elizabeth Rogers Howe was born in Maine. In Dr. Howe’s early youth, his 
father accepted a professorship in the Cobb Divinity School of Bates College in 
Lewiston, Maine, where he subsequently became dean. The atmosphere of culture 
in the college home formed the basis for the studiousness, ingenuous thought, and 
imagination which have been the dominant characteristics of Dr. Howe’s career 
of service. 

He attended the public school in Lewiston and Nichols Latin School. Then 
he went to Bates College receiving his Bachelor of Arts Degree in 1887. His 
entrance into dentistry was more fortuitous than reasoned. A year of apprentice- 
ship served to show the young student that the dental career of the future held 
enticing possibilities. He entered the Philadelphia Dental College from which 
he received his degree in 1890, 

After his graduation, he opened an office in Auburn, Maine, soon moving to 
Lewiston where he maintained a successful practice for eight years. A distinctive 
feature of his office was a room equipped for research. Here his investigations 
in bacteriology, histology, and chemistry as they pertained to dental practice took 
on an active growth. It was the desire to be near research laboratories and 
libraries which led Dr. Howe to Boston in 1898. Forming an association with 
Dr. Thomas Fillebrown he again equipped his office for research. After Dr. 
Fillebrown’s death he moved to a location where he could maintain a much larger 
laboratory. In spite of the demands of a rapidly growing practice, he spent many 
hours in research. His experiences as a practitioner gave direction and purpose- 
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fulness to these studies. His interest in the biological aspects of dental problems 
opened the doors of acquaintanceship with many men of science. 

In 1914 the Forsyth Dental Infirmary for Children, the first institution of 
its kind in the world, was dedicated. At the invitation of Mr. Thomas A. Forsyth, 
Dr. Howe became chief of the research laboratory where he found a greatly en- 
larged opportunity for carrying on investigative work. 

Three broad and distinct fields are represented in his research which has 
embodied studies of the micro-organisms of the human mouth, studies of physio- 
logical disturbances and pathology induced by faulty nutrition, and the search 
for a therapeutic treatment of dental caries. 

In 1914 the theory that Endameba buccalis as the cause of pyorrhea was 
widely heralded. Undertaking a comprehensive study of these protozoa in both 
laboratory and clinic, Dr. Howe found them to be, in children and adults, not 
causative factors in oral disturbances but agents engaged in the autodisinfection 
of the mouth. Largely on the basis of his work, the amoebic theory of pyorrhea 
was abandoned. 

Next, a study of oral micro-organisms in their relation to caries was carried 
on over a period of several years. The Moro-Tissier group of micro-organisms 
was found to constitute the predominating flora in carious mouths. Among these 
was found the so-called Bacillus acidophilus. A study of this organism as a patho- 
genic agent was made, but repeated attempts to produce caries in living animals 
gave only negative results. 

While these studies were in progress, a paper by McCollum and Pitts ap- 
peared on the etiology of scurvy which at that time was regarded by the authors 
as caused by impaction of the feces in the cecum. Dr. Howe’s interest was 
piqued by the statement that the teeth of their experimental animals became loose. 
He reasoned that if such was the case, the bony structures of the supporting tissues 
must be undergoing destructive changes. 

Little was known of vitamins at this period. No one in America had studied 
the effect of diet on teeth and their adjacent structures. Dr. Howe procured 
a group of guinea pigs and placed them on a diet which met all known require- 
ments except Vitamin C. Within a very short time, profound bone and tooth 
changes were observed. Control animals, on the other hand, manifested no 
distinct pathology. 

This was the beginning of a long series of experiments which were carried 
on at the Forsyth Dental Infirmary for Children, and later, by invitation, at the 
Harvard Medical School in collaboration with Professor S. Burt Wolbach. Cellu- 
lar performance in vitamin deficiencies was studied. Dramatic changes were 
shown to follow in the wake of experimental scorbutus, the cells of connective 
tissue becoming unable to form normal intercellular substances. The range of 
ensuing physiological disturbances has a wide field of application, as is now well 
understood. 

Equally extended studies were made on Vitamin A demonstrating that when 
this vitamin is deficient, normal epithelial tissue undergoes a cellular metaplasia 
and is replaced by desquamating keratinized cells. Marked changed in both form 
and substance of the teeth were found to occur. Somewhat later, research relating 
to mineral metabolism was carried on with various experimental animals including 
the monkey. This work, like most of Dr. Howe’s activities, attracted the interest 
of many investigators and served as a stimulus to further study of related prob- 
lems in other laboratories. 

The third field of research in which Dr. Howe engaged was the therapeutic 
treatment of carious teeth which were beyond mechanical repair. He developed 
a solution from which metallic silver was precipitated after permeating disorgan- 
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ized dentine. The chemical principle was not new but most satisfactory results 
were obtained when to a silver nitrate solution ammonia was added and metallic 
silver thrown down by means of any one of several reducing agents. In the 
experience of many years, formaldehyde and eugenol are the agents most com- 
monly used for this purpose. The method was found to be applicable to the treat- 
ment of root canals. It has had a world-wide use and during a period of more 
than twenty-five years has proved its effectiveness. 

By 1927, the research of the Forsyth Dental Infirmary had outstripped the 
facilities there and had spread into the laboratories of various departments of the 
Harvard Medical School. In this year, Dr. Howe was appointed director of the 
Infirmary and School for Dental Hygienists. In the reorganization which fol- 
lowed, he proved himself a far-seeing and practical administrator. The standards 
for the selection of interns were raised. A lecture course of unusual breadth and 
distinction was instituted. The training school was given especial study and its 
courses aligned with these progressive changes. The clinics were converted into 
teaching centers. The large volume of patients afforded a unique opportunity 
for clinical studies which became an integral part of the Forsyth program. Under 
Dr. Howe’s leadership, the influence of the Infirmary on dental concepts and 
practices has become world-wide. 

In addition to his research and administration activities, Dr. Howe has in 
other directions given freely of his time and energy to the advancement of his 
profession. In 1928-29 he served as president of the American Dental Association. 
His influence as a writer and speaker has been widely felt. He is the author or 
coauthor of more than 140 papers, many of which have been translated and re- 
printed in scientific journals of other countries. He has lectured extensively in 
the United States and Canada and on two occasions has gone to Europe as a 
speaker on the program of the International Dental Congress. 

Recognition of his attainments has come from many directions. He was 
awarded the Doctor of Science degree from Bates College in 1928 and from 
Temple University in 1930. His relationship with Harvard University as a com- 
mittee member and counselor has been intimate. For fifteen years, he was pro- 
fessor of dental science in the Harvard Dental School and instructor in pathology 
in the Medical School. At the Tercentenary observance was chosen speaker on 
dental science. The University’s highest honor, the Doctor of Laws degree, was 
conferred upon him in 1941. 

In 1926 he was awarded the medal of the Callahan Memorial Commission 
and the Jarvie Medal by the New York State Dental Society; in 1928, the Newell 
Sill Jenkins Medal by the Connecticut State Dental Society; in 1929, the medal 
of the Rhode Island State Dental Society; in 1931, the medal of the Fauchard 
‘Society. He was elected honorary president of the New England Dental Society 
in 1939. Dr. Howe holds membership in international, national, and regional dental 
associations and in various scientific associations, including the American Academy 
of Arts and Sciences. He is a member of Phi Beta Kappa and a charter member 
of the Harvard Chapter of Sigma Chi. He has been given honorary membership. 
in many foreign, state, and student dental societies. He also holds honorary 
membership in the Guild of Saint Appollonia. 

This recital of the accomplishments of Dr. Howe would not be complete 
without mentioning his friendly and delightful personality. Nor does this history 
of his life close the story. He is still actively engaged in administering Forsyth 
and infecting all who come in contact with him with his enthusiasm and plans. 
for future advancement of dentistry. 

Louise Horp, R.D.H. 


140 The Fenway, Boston, Mass. 
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Country-Wide Activities 


[This is a resume of news taken from the delegates’ reports at the October 
convention in Miami, combined with the regular reporters’ contributions from the 
various states.—ED. | 


NORTHERN CALIFORNIA 


For the last two years our association has concentrated on a procurement 
program beginning March ’45 with the appropriation of $2500 from the Rosenberg 
Foundation. Members were assessed $10 each for the same purpose. The money 
was given to the University of California Dental College for printing and dis- 
tributing a procurement poster and broadsides. The posters were sent to high 
schools, junior and state colleges. The broadsides were sent to 2200 dentists and 
hygienists. ... We expanded the program to include three radio interviews. Mem- 
bers donated time to do field work consisting of conferences, classroom talks and 
individual counselling in colleges. Several years must pass before we can really 
measure the results of this program. . . . At our bi-monthly meetings guest speak- 
ers talked on Orthodontics, Mental Hygiene in Dentistry, Modern Trends in 
Education, and Juvenile Delinquency. . . . Our present project is the making of 
a second film with sound and color, and twenty minutes in length, entitled, ‘““Den- 
tal Hygiene, a Professional Career for Women.” It has been endorsed by the 
California State Dental Association. 

MARJORIE HANSEN. 


SOUTHERN CALIFORNIA 


A delegation from our association went to San Francisco to observe the 
Dental Hygiene Division at the University there. A three-":y seminar was 
arranged and conducted by the late Dr. Charlotte Greenhood. . . . Our aims for 
the year included increased cooperation among the California groups, a survey 
of working conditions in Southern California, participation of our group at dental 
conventions. . .. We prepared a clinic at the beginning of the season which was 
given at four dental conventions. 

HELEN Gary. 


CONNECTICUT 


Our committee on Vocational Guidance has outlined a program which pro- 
vides for distribution of pamphlets to recruit dental hygienists. The following 
members are available as speakers: Loretta Ann Tracey, Mabel McCarthy, Bertha 
S. Johnson, Margaret M. Maher, and Laura Peck who is committee chairman. 
. . . In the Seventh War Loan Drive our association pledged a field ambulance 
and Peep but at the end of the drive we had collected five times the amount of 
our goal so we decided to purchase a “Personal Carrier” (half track with winch) 
and a Jeep. These were designated for the Pacific theatre. [This is pretty old 
news now but the Connecticut Association can be everlastingly proud of this 
demonstration of patriotism. They'll have something to tell their granddaugh- 
ters.—Ep.]. . . . The first two-day convention in Connecticut since the war began 
was held in Hartford in June. The membership committee reported that we had 
198 active members, 25 new members and 5 honorary members. Two new 
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FLORIDA STATE MEETING, NOVEMBER 1946 


honorary members were added to the list: Dr. William McLaughlin and Dr. 
T. A. Ganung. Both men were close associates of the late Dr. Fones and aided 
in starting our first training school. ... Laura Peck was chosen unanimously to 
act as representative of our district. 

Jupitu ANGLIss, 

MArGARET Mary MAHER. 


DELAWARE 


We are now in the 16th year of our existence as an association. Delaware 
has 53 registered hygienists but 37 are inactive so our membership is necessarily 
small... . During the war we changed from monthly to bi-monthly meetings and 
continued the popular annual dinner meeting together with members of the 
American Dental Association, 


FLORIDA 


Our twenty-first Annual Convention was held at the Pennsylvania Hotel in 
West Palm Beach on November 11-13, 1946. The Reverend Ryan L. Wood gave 
the Invocation. Dr. John A. McKenzie of Miami extended greeting from the 
Florida Dental Society with Mrs. Virginia Simmons of Plant City responding. 
Dr. Fred York of St. Petersburg gave a fine paper on “Diet and Nutrition” with 
slides. A round table discussion followed. Two cups were awarded, one to Mrs. 
Simmons for her paper, “A Dental Health Project” and the second to Marian 
Hill for a paper, “The Psychology of Handling Children.” 


Louisa BAER. 
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THE DENTAL HYGIENIS 


AT THE STATE MEETING IN ATLANTA, GEORGIA, MAY 1946 
Left to right—June Moss, Ann Ragsdale, Helen Adams. 


GEORGIA 


Our most recent meeting was devoted to a discussion of what took place in 
October at Miami. We were most grateful for the appropriation by the A.D.H.A. 
of one hundred dollars towards our proposed School for Oral Hygienists at 
Emory University. Our new national president, Mrs. Booth, also gave prompt 
attention to legislative matters pending in our state. 


HELEN ADAMS. 


ILLINOIS 


Injunction Defeated: The ten Chicago dentists who have been trying to get 
an injunction against the licensing of dental hygienists in the State of Illinois 
have withdrawn their suit. The action was approved by everyone outside the 
small reactionary group which brought the original injunction. Said Dr. Charles 
Freeman, Dean of Northwestern University Dental School, “Licensing of hygien- 
ists is the only adequate way in which dental care for children may be fully 
accomplished. Dentists do not have enough time to do everything.” . . . The 
state board examination following the lifting of the injunction is being held on 
January 8-9 under the control of the Department of Registration and Education, 
State Capitol, Springfield. . . . The Chicago Mid-Winter Meeting will be at the 
Stevens Hotel and the Illinois State Oral Hygienists’ Association has been as- 
signed to headquarters in room 530 A. February 10-13, 1947 are the dates 
of the meeting and all hygienists are‘ invited to ‘attend. 


EvELYN MAAs. 
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INDIANA 


The state constitution for Indiana, our newest component, was approved by 
the Board of Trustees at the Miami meeting. 


IOWA 


Our annual meeting was held at the Hotel Fort Des Moines in May at which 
time we observed our 25th anniversary. We had a banquet to celebrate the occa- 
sion and Dr. Dorothea Radusch of Minneapolis was the speaker. . . . During the 
year we have conducted a membership survey of hygienists registered in Iowa. 
Two absent members who had been in the WAVES returned to us. 

MARJORIE THORNTON. 


KANSAS 


Our state group is widely scattered so we meet but once a year in conjunction 
with the Kansas State Dental Association. Every practicing hygienist in this state 
is a member of our organization. . . . Gertrude Schwartz who has been active in 
the dental assistants’ group for several years recently completed her training as a 
dental hygienist at Columbia University. She has returned to the office of Dr. 
H. M. Klenda in Wichita. . .. Three of our members attended the convention in 
Miami. 

EveLyN HANNON. 


MASSACHUSETTS 


Our membership committee added more than a hundred new members to our 
roster during the past year. The committee worked in collaboration with the 
State Board of Dental Examiners in bringing all information on registration up 
to date... . This being the 25th year of our existence as an organization saw 
several charter members honored by life memberships. . The Massachusetts 
Dental Society has invited us to participate in a course to be given on “Prevention 
of Oral Disease.” Within our own group we are planning another post-graduate 
course. . . . Recently we inaugurated a Council on Dental Health which will also 
work with the Massachusetts Dental Society in acquainting the association with 
current literature and other activities. Polly Breck is chairman and her com- 
mittee include Elta LeBlanc, Katherine Murray, Adelaide Rogers, and Betty 
Robbins. 

HELEN HUvTCHINS. 


MAINE 


The September meeting was held in Portland. Dorothy Bryant and Bette 
Davis served a supper for the group and a business meeting followed. This 
method of getting together proved so successful that the October meeting followed 
the same plan with Mrs. Georgia Morin and Mrs. Eleanor Goodwin taking charge. 
Mr. Daniel McDonald later spoke to us on criminal law. . .. Muriel McReynolds 
Was ap>ointed to the Ways and Means Committee and Mary Kelley to the Pro- 
gram Committee. ... We lost two of our loyal members—Barbara Fillebrown, to 
New York State, and Jean Dennison who is attending the University of Maine 
this year. .. . During the year we compiled a statewide survey which proved very 
satisfactory in establishing hours, salaries, and duties of Maine hygienists. The 
recommendation of the Maine Dental Society to name the taking of radiographs 
as one of the specific duties of the dental hygienist has attracted nation wide 
attention. 

BERNETTE MICHAUD. 
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MICHIGAN 


We are fortunate in being one of the first groups to view the new Ritter 
film strip on the dental hygienist’s economic value to a dental office... . Our own 
now celebrated film strip has been our outstanding project of the last year. It is 
about two-thirds finished and soon we expect it to be a valuable aid in recruiting 
the hygienists we want and need here in Michigan. . . . One of our members was 
interviewed on a radio program, establishing a good contact for recruiting. .. . 
This year two of our members were asked to assist the State Board of Examiners 
in giving the examinations. The plan proved successful and will be continued. 
. . . Collaborating with the Secretary of the State Board office we have attached 
a questionnaire to the registration notice. In this way we have compiled valuable 
information with a minimum of effort. The plan is recommended to other state 
groups making surveys. 


HELEN GARVEY 
DorotHy STAYMAN. 


MISSISSIPPI 


Three of our members went to Miami—Sarah Hill of Tupelo, Aileen Cooper 
of Vicksburg and Irene Boswell of Ocean Springs. Gladys Eyrich of the Missis- 
sippi State Board of Health attended the American Public Health Association con- 
vention in Cleveland, Ohio. . . . Margaret Cunningham of Greenwood who is a 
recent graduate of the Mississippi State College for Women is now attending 
Columbia University on a scholarship from the Board of Health. After gradua- 
tion she will return to work in the State Health Department. .. . Two surveys are 
in progress, one inaugurated by Dr. Philip Jay of the University of Michigan 
instructing both dentists and hygienists at our first post-war state meeting in 
May ’46. This is the “D.M.F.” examination and tabulation for accurate caries 
experience. Another study being made is on the topical application of fluorine 
in the Greenville Junior High School. Dr. Walter Hagen of the U.S.P.H. is 
being assisted by Roselee Bloom, the county hygienist of Greenville. . . . District 
Teachers Work Shops for health education have been started by departments of 
education and public health with dental hygienists participating. The workshops 
are held with both white and colored teacher groups, the object being to acquaint 
them with the principles of dental hygiene and so gain their cooperation in the 
classroom. 


JRENE BOSWELL 
Marie RUTLEDGE. 


MINNESOTA 


Our 1946 convention was held in February with 76 hygienists registering. 
We met in St. Paul in conjunction with the Minnesota Dental Association. Clinics 
were given in Sterilization, Dental Casting Techniques, the Dental Health Pro- 
gram in St. Paul and Minneapolis schools, Parent and Child education, Recall 
and Appointment book plans. Our speaker at the banquet was Dr. William H. 
Crawford, the new Dean of the Minnesota Dental College. His topic was “The 
Expanding Responsibilities of the Dental Hygienist.” 


K. NEtson. 
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NEW HAMPSHIRE 


We have been holding regular monthly meetings in spite of our small and 
scattered membership. Interest runs high and attendance is good at each meeting. 
One of our projects is a professional letter to New Hampshire girls studying at 
Forsyth. .. . At the September meeting Dr. Arthur F. Pottle of Meredith spoke 
on the fluorescence of our native metals. Dr. Pottle is an outstanding amateur 
mineralogist. . . . At the October meeting Elspeth O’Brien of Center Sandwich 
told us of her service overseas with an army hospital unit. She was one of the 
few fortunate hygienists to see foreign service. . . . Our state constitution was 
approved by the Board of Trustees of the A.D.H.A. last February followed by 
our first state convention in June at North Conway. 

MARJORIE PLAISTED 
HERBERTA STARK. 


NEW YORK 


The deaths of three important figures in dental hygiene occurred in 1945 
and 1946. Dr. Anna V. Hughes, once director of Forsyth and later for 23 years 
director at Columbia, passed away in July 1945. Dr. Louise C. Ball, who pre- 
ceded Dr. Hughes at Columbia and won world wide recognition for her work 
in public health and dentistry, died in May 1946. Dr. Harvey Burkhart, first and 
only director of the Eastman Dispensary at Rochester, ended a brilliant career 
both here and abroad in September 1946... . The past year saw 86 new mem- 
bers, 127 junior members, and a new component group added... . At the annual 
meeting in May we held 12 clinics besides other scientific and social sessions. 
..» A Council on Dental Health was set up at the suggestion of the American 
Dental Association. The Council has compiled visual aid books for guidance 
counsellors to present dental hygiene as a career for students. . . . The State of 
New York has appropriated funds to provide for three new training schools for 
hygienists under the auspices of the New York State Institute of Applied Arts 
and Sciences. A two year course is at present being offered at Farmingdale, 
Long Island, and a one-year course will probably be housed at the Guggenheim 
Clinic. A preference is being given to veterans. Many groups are watching this 
attempt on the part of a state to alleviate the crucial shortage of hygienists. The 
state dental society is cooperating and dental hygienists have been asked for coun- 
sel. It is hoped that the new curricula will be so set up as to maintain high 
standards. 

CATHERINE C. Cross 
SHIRLEY EASLEY WEBSTER. 


OHIO 


Our publication Odontia has gained something like nation wide interest 
since the first issue was printed in March ’45. The present circulation is 250 
copies every six weeks. It seems to be stimulating our group into a very active 
organization. Mildred Gilsdorf and Jane Maloney Rees are the untiring editors. 
. .. This past June, 17 dental hygienists were graduated from the first class at 
Ohio State after completing the two year course. . . . A post-graduate class for 
hygienists was given at Ohio State at the end of October. . . . The Cincinnati 
Study Club prepared a seven point Preventive Dentistry Program, got it ap- 
proved by the research department at Ohio State and by the State Boards of 
Health in Ohio and Iowa, and pledged themselves to all-out support. These are 
the points: 
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ACTIVITIES 


Complete dental examinations—visual, radiographic 
Caries control through diet low in sugar and other refined carbohydrates 
Early recognition of periodontal changes 
Early recognition of occlusal disharmonies 
Study model surveys of individual mechanical problems 
Frequent and thorough prophylactic care 
Patient-cooperation 
There are two other active study clubs in Ohio besides Cincinnati—Dayton 
and Columbus. 


ONE 


Betty SHULL. 


PENNSYLVANIA 


Both training schools in this state (Temple and the University of Pennsyl- 
vania) have enlarged their enrollment this year to help meet demands. Student 
bodies in both have joined as junior A.D.H.A. members 100%. .. . A refresher 
course for active school hygienists was given at Temple. It was under the state 
health department. . . . The Alumnae group at Penn had a refresher course at 
the Evans Institute. Lecture topics were Nutrition, Fluorine, and Oral Medicine. 
... A new state program is in effect beginning this year whereby all school chil- 
dren must be checked for dental defects. This is a tremendous program, and of 
course the main bottleneck is the shortage of dental hygienists. 


ELIZABETH RITTER. 


TENNESSEE 


Our 17th annual meeting was held in Chattanooga, at which time revision of 
our state constitution for approval by the A.D.H.A. was discussed. A resolution 
was passed and approved by the Tennessee College of Dentistry to reestablish the 
school of dental hygiene at the earliest possible date... . We are making an effort 
to see that every hygienist registered in the state of Tennessee is a member of 
our state and national organizations. 

AvupREY W. SCHMITT. 


RHODE ISLAND 


Our very youthful organization in this state is full of activity and enthusiasm. 
At our October meeting all the old and new members wore name tags so that we 
can become personally acquainted not only with the face but with the corresponding 
name. ... The question of a permanent meeting place was settled and plans made 
for convention in January. ... A mystery-prize idea has been useful in swelling 
our treasury. This is the way it works: each month we all take chances on a gift, 
sight unseen, and the lucky one is obligated to provide the prize for the next 
meeting. 

AticE M. MATHEws. 


WISCONSIN 


Belle Fiedler was appointed in September to the faculty of Marquette Uni- 
versity. Her title is “Assistant Instructor in Mouth Health and Assistant Super- 
visor of Oral Hygiene.” Miss Fiedler, a graduate of Marquette training school, 
also has a B.S. in Public Health Dental Hygiene from the same institution. Her 
background includes private practice, nine years in the Neenah public schools, 
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BELLE FIEDLER, R.D.H., B.S. 


as well as writing and speaking on dental health. . . . Betty Krippene of Oshkosh 
was recently elected trustee from District 7. She has just been appointed to the 


Wisconsin State Board of Health. Miss Krippene has long been active on state’ 


and national committees and served as our state president. She has had experi- 
ence in private practice and in public health in the city of Sheboygan and Winne- 
bago County. .. . The newly created position which Betty fills has been designed to 
work in conjunction with county nurses and city nurses in setting up programs. 
She will act as a dental health educator in the rural and normal schools and at the 
state teachers colleges as well as with teacher groups throughout her district of the 
state... . The annual meeting will be held in Milwaukee on March 31st, April 
[st and 2nd, at the Hotel Schroeder and Municipal Auditorium. 


WEST VIRGINIA 


The training school at West Liberty State College has expanded its facilities 
to take care of increased enrollment. Nineteen first year students are matricu- 
lating and sixteen second year students. Three members of the graduating class 
are back at school working on their B.S. . . . Margaret Ellen Crow has been 
appointed to the faculty. She is a dental hygienist with a bachelor’s degree and 
her new title will be Assistant Supervisor and Instructor in Dental Hygiene. Your 
reporter continues as Supervisor and Assistant Professor of Dental Hygiene and 
is in her seventh year in this capacity. I represented West Virginia at the recent 
Miami meeting and was honored by being elected to the Board of Trustees of 
the A.D.H.A. 

Roxie StTitzER LYLE. 


HOSPITAL STANDARDS APPROVED 


The Committee on Hospital Dental Service of the A.D.A. whose chairman 
is W. Harry Archer of the University of Pittsburgh has compiled the basic 
standards of hospital dental service required of approved hospitals in the United 
States. Section 7 states: Dental Hygienists Whenever possible dental hygienists 
should be appointed to the Department of Dentistry. 
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SUPPLEMENTAL REPORT OF THE COUNCIL ON DENTAL HEALTH TO THE 
HOUSE OF DELEGATES, AMERICAN DENTAL ASSOCIATION, 
OCTOBER 14, 1946 


Resolution No. 1 


Wuexreas, The dental hygienist is one of the principal ancillary aids to the den- 
tist in his practice ; and that her usefulness is attested by the fact that-a 
large majority of states have legalized her services; and that in a like 
manner the dental hygienist has performed an important function in 
the public dental health program; and 


Wuereas, With additional training in education and public health her services 
in this field will prove to be outstanding; and 


Wuereas, Notwithstanding these generally accepted facts practicing dentists, 
schools, health departments in thirteen states are denied the services 
of the dental hygienist for want of permissive state legislation; and 
that the usefulness of hygienists in states where they are licensed to 
practice is so well established that the demand far exceeds the supply ; 
therefore, 


BE It REsoLveD: That the House of Delegates of the American Dental Associa- 
tion: 

1. Approve the employment of the dental hygienist as an ancillary 
aid to the dentist. 

2. Sponsor adequate training courses and training facilities for dental 
hygienists to prepare them for dental office practice and additional 
courses for those who desire to qualify for position in public 
health departments and schools. 


Be It FurTHER REsoLvepD: That this resolution be added to the statement of goals 


which was submitted in the annual report of the Council on Dental 
Health. 


RESEARCH ASSISTANCE 


The United States Public Health Service under certain conditions makes 
grants in aid for research. Junior fellowships are available to applicants with a 
master’s degree. The stipend is $2400. Senior fellowships are available to ap- 
plicants holding a doctorate degree and the stipend is $3000. Letters of inquiry 
should be addressed to: Director, National Institute of Health, Bethesda 14, Md. 


WANTED: Dental Hygienist, Practice Limited to Periodontia, Excellent Opportunity. 
Write Dr. H. L. Jenkins, 620 Chattanooga Bank Building, Chattanooga, Tennessee. 


OUTSTANDING POSITION FOR HYGIENIST—Available in exclusive Westchester 
County (Suburban New York City) Practice. Write the Editor for particulars. 
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COMMITTEE APPOINTMENTS FOR 1947 
* * * 


CONVENTION 


Louise Hord, Chairman, Forsyth Dental Infirmary, Boston, Massachusetts 


COUNCIL ON DENTAL HEALTH 


Evelyn Hannon, Chairman, 803 National Reserve Building, Topeka, Kansas 


EDUCATION 
Evelyn Maas, Chairman, 311 E. Chicago Avenue, Chicago, Illinois 


COMMITTEE ON EDUCATION OF THE DENTAL HYGIENIST 
Mrs. Francis Stoll, Chairman, 630 W. 168th Street, New York 32, New York 


EMPLOYMENT 


Henrietta Waters, Chairman, 30 Fairmont Avenue, Huntington, New York 


FONES MEMORIAL 
Margaret Maher, Chairman, 39 Maher Road, Stamford, Connecticut 


HISTORY OF THE ADHA 


Dorothy Galt, Chairman, 1448 Page Street, San Francisco, California 


INDEX 


Blanche Downie, Chairman, 7200 Cresheim Road, Mt. Airy, Pennsylvania 


LEGISLATIVE AND ETHICS 


Mabel McCarthy, Chairman, 733 Iranistan Avenue, Bridgeport, Connecticut 


MEMBERSHIP 


Laura Peck, Chairman, 18 Henry Street, New London, Connecticut 


NECROLOGY 
Mrs. Bertha Morgan, Chairman, 9214 Pine Tree Road, Silver Spring, Maryland 


NOMINATION 


Margaret Jeffries, Chairman, State Board of Health, Dover, Delaware 


PUBLIC RELATIONS 
Mrs. Isabel Kendrick, Chairman, 21 Standish Street, Springfield 8, Massachusetts 


STUDENT ENROLLMENT 


Ruth Heck, Chairman, Dental School, Temple University, 18th & Spring Garden Street, 
Philadelphia, Pennsylvania 
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OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION, INC. 


Mrs. Sophie G. Booth, Presiden termmmenunnnmm2420 Sixteenth Street, NW, Washington 9, D. C. 
Mabel McCarthy, President-Elect. 733 Iranistan Avenue, Bridgeport, Connecticut 
Mrs. Frances Stoll, First Vice-President 630 W. 168th Street, New York 32, New York 
Evelyn Maas, Se@cond Vice-President East Chicago Avenue, Chicago, Illinois 
Blanche Downie, Third Vice-President necsnsomensns 7200 Cresheim Road, Mt. Airy, Pennsylvania 
A. Rebekah Fisk, Secretary 1704 N. Troy Street, Arlington, Virginia 
Elizabeth Ferm, Emerson Ave. North, Minneapolis, Minnesota 


TRUSTEES 


Esther Wilkins, District 1, 1949. 145 Kent Street, Brookline, Mass. 
Laura Peck, District 2, 1948. 140 State Street, New London, Conn. 
Clarissa D’Hondt, District 3, 1947 332 State Street, Albany, N. Y. 
Ida Mae Stilley, District 4, 1949..ommmnunwlittsburgh Board of Education, Pittsburgh 13, Pa. 
Mrs. Roxie S. Lyle, District 5, 1947.-.mnmeeWest Liberty State College, West Liberty, W. Va. 
Ann Ragsdale, District 6, 1948..........503 Doctors’ Building, 478 Peachtree Street, Atlanta, Ga. 
Betty Krippenne, District 7, 1947. 174 Washington Boulevard, Oshkosh, Wisc. 
Evelyn Hannon, District 8, 1949 

1800 East 21st Street, Topeka, Kans., Kansas State Board of Health 
Dorothy Galt, District 9, 1948. 1438 Page Street, San Francisco, Calif. 
Margaret Jeffreys State Board of Health, Dover, Dela. 


COMPONENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify the editor of the JourNar, (Mrs. Shirley Easley 
Webster, Benjamin Franklin Apts., White Plains, N, Y.) ot changes at least six weeks prior to publication months. 


CALIFORNIA (Northern President—Marjorie Hansen, 625 Bush Street, San Francisco 
N ) Secretary—Mrs. Helen Waldorf, 2826 Derby Street, Berkeley 


CALIFORNIA (Southern) President—Mrs. Winifred Gaffney, 2191 Chestnut Street, Long Beach 6 
Secretary—Nancy Taylor, 125 E. Almond St., Compton 


COLORAD: President—Mrs. Eleanor Hamrock, 414 Fourteenth Street, Denver 
0 ° Secretary—Kathleen Riley, 1671 Niagara Street, Denver 
NNE President—Judith Angliss, 340 Benham Avenue, Bridgeport 
co! CTICUT Secretary—Ethel B. Swimmer, 125 Whittier Street, Bridgeport 
DELAWARE President—Mrs. Evelyn Dittmar, 18 Beach Ave., Oak Grove, Wilmington 


DISTRICT OF COLUMBIA 


Secretary—Marion Sanders, 534 Ferris St., Wilmington 


President—Nina Guttadore, 3314 Mt. Pleasant Street, NW, Washington 
Secretary—Virginia Olmsted, 1835 Eye Street, NW, Washington 


President—Miriam Swain, 400 Blount Bldg., Pensacola 

FLORIDA Secretary—Alice Brady, 412 Exchange Bldg., St. Augustine 
President—Leila Oliver, c/o Dr. Darby, Masonic Bldg., Vidalia 

GEORGIA Secretary—Evelyn Gladden, 650 Kenesaw Avenue, NE, Atlanta 

ILLINOIS President—Mildred Roeltgen, 5214 Hutchinson Street, Chicago 
Secretary—Audrey Jasper, 1321 W. Pratt Boulevard, Chicago 

IOWA President—Monica M. Burke, College Hospital, Ames 
Secretary—Lillian W. Schmitt, 1353 Twenty-third Street, Des Moines 

KANSAS President—Evelyn Hannon, Kansas State Board of Health, Salina 
Secretary—Nelle Mitchell, 615 Wiley Bldg., Hutchinson 

MAINE President—Bernette Michaud, 238A Main Street, Lewiston 
Secretary—Dorothy Bryant, State Bureau of Health, Augusta 

MASSACHUSETTS President—Helen D. Hutchins, 507 Main Street, Worcester 
Secretary—Olive Nelson, 14 Longmeadow Ave., Worcester 

MICHIGAN President Mrs. Edith Grainger, 18243 Monte Vista, Detroit 
Secretary—Mrs. Martha Jane Fales, State Health Dept., Lansing 

MINNESOTA President—Dorothy Jean Peterson, 3011 46th Ave., So., Minneapolis 
Secretary—Lillian Dahl, 3101 Twelfth Avenue, So., Minneapolis 

MISSISSIPPI President—Irene Boswell, Route 1, Ocean Springs 
Secretary—Elizabeth Kimmons, 927 Harding St., Jackson 

NEW HAMPSHIRE President—Marion Batchelder, 312 So. Main Street, Penacook 
Secretary—Marian Whidden, Manchester 

NEW YORE President—Alice B. Hinchcliffe, 612 Vine Street, Liverpool 
Secretary—Charlette Letts, 141 East Forty-fourth Street, New York 

OHIO President—Betty Shull, 707 Nicholas Bldg., Toledo 
Secretary—Helen Spangenberger, 814 Doctors Bldg., Cincinnati 

PENNSYLVANIA President—Elizabeth Ritter, 120 So. 22nd Street, Philadelphia 
Secretary—Emma Snyder, 45 Yale Road, Havertown 

RHODE ISLAND President—Madeline Simon, 976 Hope Street, Providence 
Secretary—Pauline Volkman, 18 Rhode Island Avenue, Newport 

TENNESSEE President—Mrs. Audrey W. Schmitt, 1001 Medical Arts Bldg., Nashville 
Secretary—Elma Lou Chasion, Winchester 

TEXAS President—Mrs. Leona Dunlap, 311 Telephone Road, Houston 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 

WEST VIRGINIA President—Mrs, Roxie S. Lyle, West Liberty State College, West Liberty 
Secretary—Sadie Pendall, The Professional Bldg., Huntington 

WISCONSIN President—Beth Linn, Shorewood Health Dept., Shorewood 


Secretary—Betty Krippene, Board of Education Office, Oshkosh 


TERRITORY OF HAWAII President—Mrs. Mary Pekelo, 2017 Skyline Ave., Honolulu 
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MOUTH 
HY GIENE 


Is anything more import- 
ant? Many of the Profession 
agree with us that there is 
nothing — therefore pre- 
scribe the Dr. Butler brush 
exclusively—it is a proven fact that it will do the job. 


JOHN ©. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 Cottage Grove Ave., Chicago 19, Illinois 


The JOURNAL accepts for publication only adver- 
tising which has been found acceptable to the 
Council on Dental Therapeutics of the American 
Dental Association. Because of this policy dental 
hygienists will find only the most reputable of 
products and their manufacturers represented in 
the JOURNAL. 
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WEBER 


REST and RELIEF 


STOOL 


DESIGNED FOR THE EFFICIENT 
DENTAL OFFICE OF TODAY 


No Dental Office should be without 
a Weber Stool, the Lightest, most 
Efficient, Trouble-Free Product of its 
kind offered to the Dental Profession. 


Use WEBER CLE-PO-WAX for keep- 
ing your office furniture clean, at- 
tractive and impressive. 


WEBER DENTAL MFG. CO. 
CANTON 5, OHIO 


TWO OUTSTANDING COURSES 
in the DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of receg 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


ARE YOUR DUES PAID? DOES 
THE TREASURER HAVE YOUR 
CORRECT NAME AND AD- 

DRESS SO YOUR JOURNAL 
WILL REACH YOU? 


. . - Do not expect to receive 
second class publications 
if you have moved without 
notifying publishers. Second 
class mail is NOT forwarded. 


ELIZABETH FERM E. JANE BREIGHNER 
Treasurer Circulation manager 

4135 Emerson Ave., N. 2505 University Ave. 
Minneapolis, Minn. New York 63, N. Y. 
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UNRETOUCHED PHOTOMICROGRAPH 
ENLARGED 12 TIMES OF NEW SMOOTH. 
TIP MODEL-D TOOTH BRUSH 


Synthetic bristle has many advan- 
tages over natural bristle—it has 
longer life, holds its shape and 
texture longer, dries out quickly, 
and the quality is more uniform. 
However, because it is a solid 
fibre, small burrs and jagged 
edges are left on the tips of each 
bristle when it is trimmed. Now, 
Model-D has developed an ex- 
clusive process that removes these 
sharp burrs and polishes each 
tip smoothly! 


Prescribe the Tooth Brush With All 5 Features 


Use This Coupon. See for Yourself. 


THE MODEL D COMPANY 


(Division of The Cutino Company) 
934 Wyandotte St. Kansas City, Mo. 


For enclosed______ ¢ send______ Model-D Brushes with NEW 
SMOOTH TIP CU-LON Bristle with my name stamped in gold on the 
handle. 20¢ each. (Sample offer restricted to six of each model.) 


CJ 3 Row 2 Row Junior 
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in a Brand New Dress — 


The war-time emergency package having served its 
purpose has passed into limbo. 


The new modern metal package is the result of care- 
ful planning to produce a worthy container for a 
denture adhesive that is known throughout the world. 


this coupon for your supply of professional samples 


NAME 
ADDRESS 
CITY. STATE 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W., Cleveland 13, Ohio 
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Results of ‘a A.D.A. survey on “Tooth- 
_ brushes, Toothbrush Material and Design”! once more 
‘demonstrate how clasely Py-co-pay Brushes conform to 


the “First Preference” of the dental profession. 


. An itemized comparison of the professional specifica- 
.tions for the various details of design with the actual 


measurements of the Py-co-pay Adult's Brush, clearly 
discloses the reason why Py-co-pay Brushes are recom- 
mended by more dentists than any other toothbrush 
on the market. 


The new complete line of Py-co-pay Tooth Brushes (now 
in all drugstores for your prescription) offers a choice 
of natural bristles and Nylon textures to meet the indi- 
vidual needs of your patients: 

Natural bristles .......... hard Nylon bristles ........ medium 
Natural bristles ..extra hard* Nylon bristles ............ hard 
*Improved black bristles 

1. McCauley, H. B., Journal A. D. A., 33:283, March 1946. 


The finest natura! genuine Chungking bristles are used 
in the new natural tooth brushes... the best Py-co-pay 
has ever offered. 


PYCOPE, INC., 2 HIGH ST., JERSEY CITY 6, N. J. 


Items of Official Actual Py-co-pey 
Design Preference Measurements 
Head Length LY inch 1\% inch 
Head Width ¥% inch ¥% inch 
Rows 2 
Row Lengths Linch 1% inch 
Tuft Spacing inch inch 
Tufts per Row € 6 
Trim equal length equal length 
Tuft Length Y inch Ys inch 
Over all Length 6 inch 64 inch 
Handle Length 5 inch 5% inch 
Handle Shape Straight Straight 


TOOTH BRUSHES AND TOOTH POWDER 
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CLEAN THE MONA LISA WITH [TV Cada ? 


Hardly! But the patient may unwittingly use a harsh 
kitchen cleanser on his priceless new denture, 
and thus ruin a work of dental art... unless the 
dentist recommends modern functionally de- 
signed cleansing aids. With Wernet’s Dentu-Creme 
and Dr. Wernet’s Plate Brush, even the beautiful 
new acrylic resin denture materials may be 
safely and thoroughly cleaned without danger of 
abrasive damage. Dr. Wernet’s Plate Brush has 
wired-in bristles, divided tufts, and rigid handles. 


“WERNET” 
DENTU-CREME 
AND PLATE BRUSH 


147-4 
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